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ARIZONA STATE BOARD OF HEALTH

HUREAU OF VITAL STATISTICS
(This return shonld prelerably be miade —_—

by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH ‘CO‘!ﬁE_-Y Registrar’s No.* _.4_9._-

Place of Birth_______
{Registyation District)

SEX OF CRILD* ;wl.i Number® 1 HEREBY CERTIFY it';l;at the ch&ld descnhed herem has
I .
Female | Mfm,  f e | Gode en memed i,
e ' - Jogefina - . Flbres s
DATE OF BIRTH® - Allgust 12 . 2, 19-;2-6- (Give name in lull) o - ('Su;l.i_{'n;le)
{Month) (Day) {Yoar) 7 St
FULL* FATHER :
NAME Lorenzo Flores
FuLL* :MOTHER :
MAIDEN :
NAME HEXiml]iuna Lapizco B (Signaluta of _Phys{clgn or-Fitiwided-

*These itomns to bo entered by the local registrar before giving out thie form.

Blaok supplemental teports of bi 5. be oblained fram the local regisirar ) ’
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